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16. IF THIS IS THE INITIAL CERTIFICATE SUBMITTED FROM THIS AF UNIT, STATE PLACE OF LAST ASSI NT AND ¥

DATE OF DEPARTURE:
DEPARTED (Place) ON (Date)
'l7.u;".#ﬁ.THIS IS THE EINAL CERTIEICATE SUBMITTED FROM THIS AF UNIT, STATE DATE OF DEPARTURE:
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b. The period covered by a certificate will not include more than one calendar month.

c. ITEM 6. The number of contract holidays in the period will be entered regardless of whether they were work days.
If they were work days, this will be shown in Item 8 as overtime even if contract does not provide for overtime
premium pay. Reimbursement will be made for holiday work in accordance with applicable contract.

4 ITEM 7. The number of billable days is the total number of days in the period, less vacation days, sick days, and
contract holidays. (Authorized travel days will be included in this item)

e. Entries in Items 8, 10, 11, 12, and 14, may be double-spaced or single-spaced as required. If additional space is
needed, Item 21 may be used.

f. Month and year may be omitted when entering dates, except for date of certificate and Item 3. All other dates must
be within the period covered by the certificate.

g ITEM 23. If services were not satisfactory, or if there is disagreement as to the services performed, the AF
Supervisory Officer must explain in Item 23,
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